U S Department of Lab F: ved
Offce of Labor Management FORM LM-30 Ofice of anagement

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Expures 11-30-2006

This report 1s mandatory under P L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U § € 430 or 440

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - g ﬁfz 2 Fiscal Year Covered From
t /1 /7 64 Mo (2730 /S o

3 Name and address of person filing 4. Name, file number, and address of labor organization
Neme @ A A K S TRAINOR Nawe  Plambers 4 sheam firrters

\ Labor Orgamization File Number ¢)) 2 =&/ D
P O Box, Bidg , Room No , if any ) P O Box, Building and Room Number, if any
Sreet 3710 Rroad 3t Steet 2710 fBroad st.
Gy SAM Luis Obispo, Gy SAM Luis ol;,;s'pb
state  CA. ZPCode+4 G R 4 D) sate (74 o ZPCode+4 G 3¢

5. Posibon in labor organization BQSI;\IQS-S A&EW—

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{axcept as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monetary value from an amployer whose employees your organization represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income
Name

Trade Name, f any

P O Box, Bldg , Room No , if any

7.b Amount
Street
City
State 2IP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apphcable penalties of the law, that all of the imformation
submitted i this report (including the informabon contained in any accompanying documents), has been exammed by the signatory and is, to the best of the
undersigned's knowledge and belef, true, comrect, and complete (See the sechon on penathes in the instructions )

sgnM o on ﬂﬁ z: 5 949-825- 0359

Telephone Number
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Name of Person Filing Fa Aol K 5-. /.7%{4//\/ d. Q.

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust m which your labor organzation is interested

8. Name and address of Business (including trade name, if any).
Name [ T /parcd_Betuis erahans _lust Fncl

Trade Name, if any- |_ i - o

PO Box, Bidg,RoomNo, fany | _ . |

Street B&LZ-_M@lzeﬂM&m

cty | _OMFArid

stae [. C.A [iF | ZIPCode+4 Eﬂm

9 Business deals with

Eﬁ’ a Labor Orgamzation

(] boTrst
B ©. Employer

10 If 3 b. or 8 c. is checked give trust or employer's name

‘t1.a. Nature of such dealing.

JDM‘b LAabby, Maﬂajwe"lt o
ﬂppf‘ﬂf{'\zf MJ OOurn.‘j Ma,r\
lru.$+ t'u..uc‘f C

i -
v

11.b Approximate doflar value of such dealing.

Namef . ~ ‘ T J‘
Trade Name, ifany: | _ R |
P.0. Box, Bidg., Room No., if any l_____ T A '.}
sweet{ . - ‘. R et
State [ : T T lzpcede+s| T

12.a. Nature of interest held or Income received,

R

L/AGES ‘wa mS‘ﬁmc:/‘M hpurs

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any lahor relations consultant to an employer any payment of meney or other thing of value

13 a. Name and address of Employer or Labor Relatons ConsuHtant
{inciuding trate name, if any)

Nemel

Trade Name, if any" |

PO Box,Bidg,RoomNe,fany ~

L e T T ST A |

et

14.a. Nature of payment.

[ — A U A

!

e R —

|
Steet( :
ey L o] |
swe . _'Z;ceders i, !
: Wb Antdtemen o

13 b. Is the Business an Employer » or Consultant ? :
Form LM-30 (2003) Page 2 of 2



Name of Person Fiiing Q ) [é 5. ""'7—24 / A/é e File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or olherwise deafing with the business
of an employer whose employees your labor organization represents or 1s aclively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othernise
dealing with your labor organization or with a trust in winch your labor organization is interested.

8. Name and address of Business (including trade name, if any).
o Kehngecation Trust Band ]

Trade Name, ifeny | ___ ;

9. Business deals with

Eatahmﬂl‘g‘a!m

10. {9 b. or 9 ¢. is checked give trust or employer's name.

e | ] B
P.O Box, Bldg, RoomNo ,ifany | -
sweet| 3.0/ _Shatte PL. Sﬁ"'.-ﬁlo.e/J L3 o emotr '
oy Lok AMGEfes
sae | _CA(F 1 zPcoders [2_0_2_:]
11.8. Nature of such dealing.

[jorar Cabov Mmag:rm&f
riLS

Name| ]

] znvplo ce Benbt
Trade Name,ifany: | J 1
P.O. Box, Bldg.. Room No., any | _ i -
el T ] : —_

11.b. Approximate doBar value of such dealing. | 422 S |

Gy E,___*_L : | T12.8. Nature of interest heid or income received.
State { | 2P coder [ || Eduteatina L Conterenmce T.F.

sirahon fae, Alr Pare , cAb ﬁv'e,
{MQ#/*: ea-a Iec-/aﬁng e Can-Fuu re

i‘ Resmburse mont W«?a

e R

12.b. Amount. 2

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

- = e e ssmmws . m s A s e e o A e e ne e e

Narne_r

- - - e - ——— e m am [y

.

Trade Name, f any:

———a = e . ~ ey

P O. Box, Bldg., Room No., if any

State ’ " 2P Code+4

14.a. Nature of payment.
ittt . g A

13 b Is the Business an Employer or Consultant ?

14.b Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Fra n k < T(.ah "o

File Number U-

B Held an inferest in or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buyng from or seling or leasing directly or indirecily 1o, or otheraise
dealing with your labor orgamzation or with a trust in which your labor organizabion is interested

8. Name and address of Business (including trade name, if any).

Name[ JeR gy AVEl " Paunl. 7

deeNamelfany' - — - A

PO Box, Bidg , Room No, ifany |

sweet| 5716 Corsna AQ_.L_Suj#S_-“ZL___]

oy [Wesdlake Village - |
sate L C A lzZPcodes4 G136 T |

9 Business deals with

™! a Labor Organization
m b. Trust
[_"1; c. Employer

10. IF9.b or 9 c. s checked give trust or employer's name

Namer— s ) . W i

Trade Name, if any | y T
P O. Box, BKig., Room No. ifany | .~ I S
Slleeti ‘;'- " N -t <. i ¢ —:“ . [

11.a. Nature of such dealing.

Law. Fwm +hat TRAaidley T
A’S"xs-l'bﬁ f@Qﬁ"'&c‘ Seyvngs _‘Qu-f

hn SV, be( s - . .
i . R SN - - e
- S Sl - s =
. - e R - - 4 -
- e - - % . - = -
- - o . - - e
- . - ~ 4 - ot -

11 b. Approxtmate doRer velue of such deafing

A S T 12 5. Nature of interest held ot income received.
State { L T apcoders] . - |t lr»n,s-‘mks j\-g-\'! Caf‘Fc‘Fnc_nﬂ'-c;s
:‘: ~_h w_ ; . ,,."‘ - 'J: :'m:': e 'h_- ] r__‘;i -5
- N “ . . . _ . —;
12b Amount = y, =]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13.2 Name and address of Employer or Labor Relabons Consultant 148 Nature of payment. e it s St s5. s bt e ot o o
(including trade name, if any). Ir ]
Name f——m T T e s e e e 7, |
. e e e v oo = e £ meaman st e .
Trade Neme, fany, : T T ,
= ——— !
P Q. Bax, Bidg , Room No., fany S .h__‘_-._.__,._._.___f \
L U | :
ST S i
City ' L L ,.} ! s
Stae .. . __ . ZPCoderd __ _ ___j|! 1
L T o ——— B T -]
- - 14 b, Amount of payment. —— R
13 b Is the Business an Employer ¢ or Consuftant ? t '
Form LM-30 (2003)
Page 2 of 2



Name of Persan Filing Fran e < T%ME)Q, File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary valua from a business (1) a
substantial part of which consists of buying from, sefiing or leasing fo, or otherwise dealing with the business
of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is inferested.

8. Name and address of Business (Inctuding trade name, if any). 9 Business deals wilh
- {?a Labor Organization
Trade Name, if any: , T
] b.Trust

I T -

P.0. Box, Bidg., Room No., fany |__
sweet{ 3602 Lntlond Empire Blyd, Su ﬂ&dﬁ
cy | ONTACL D ' ]
swe [ CALE " lzrcawes (G 7kd ]

10. f 9 b or 9.c. is checked give trust or employer's name

[ c Employer .

11.a. Nature of such dealing.
jdt'r\-{: (&, man ASMM

ﬂ'ppren'f'cce Am.d Qowr Py ko
+rw4Mﬁ lms« muc\

T -

Name | . ) . 1

Trade Name, fany | . 1

P.0. Bax, Bldg., Room No., ifany | ] -
sweet] : - - T T T T

- - — 11.b. Approximate doflar value of such deafing. |§ég ;
oty | oo - I i 12.2. Nature of interest held or income received. |
State | . 1 zZPCode+a| ] Sq,r;pl\is for clasges

-Hm:rt were r'eleMst

- P

£y

B bt o st e -~ > M I

12.b. Amount Wiw Aok

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant .2 Natwre of payment,. =~
|
{

(including trade name, if any). !

i e e e i e §

[

v i

Name | o I
- - - A t

.

Trade Name, if any L

PO Box,Bldg.RoomNo,fany -

Street e o4

oy
stae T zPcoters

. 14 b Amount of payment. - -
13.b s the Business an Employer or Consultant ?

Form LM-30 (2003}
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